2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000084279

1. Enlity Name

MILA SARDELLI, INC,

FILED
09 AUG 27 PM 1: 53

Principal Place of Business Mailing Address

1602 ALTON ROAD
SUITE 20
MIAMY BEACH, FL 33139

SUITE 20
us

MIAMI BEACH, FL 33139

1602 ALTON ROAD
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TALLAHASSEE, FI
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2. Principal Place of Business - Na P.0. Box #

/14 NE OsT
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Suite, Apt. #. elc. Suite, Apt. #, etc.

EINSTATEMENTS 07

ity & State City & Statg 4. FEl Number Applied For
cw@q Beach , Fl- Bea A FZ, Nax Applicable
Zin ~ | Covntry 4 $8.75 Additional
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5. Certificate of Status Desired

S ﬂ = Fee Required
7. Name and Address of New Registarad Agant

6. Namo and Addross of Current Ragistered Agent

5353 N L HIGHWAY
SUITE 207

FORT LAl , FL 33308

Nme o yavua enmdoa, So el

Street Address (P.0. Box Number is Not Acceptabie}

/19 NE 10 sT sheef

ol lelray Beach FL | “5%%c/y

8. The above named antity submits this statemant for the purpose of ehanging its registered office or registeredé’gem. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agen?% M' ,
SIGNATURE 7

Signature, typed of printed name o! iegisiered agent and lille f applhcable.

(NOTE: Rapistarsd Agent signatura required when reinstaling)

£/23/09

FILE NOWI!! FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 7 Delote e M EIA £. SARDELLI Bfue [ awitin
NAME SARDELLI, MARIAE NAME (14 NEe | O a7 <
STREET ADDRESS | 1602 ALTON ROAD STE 20 STREET ADDRESS
OTY-S1-2P | MIAMI BEACH, FL 33139 v | X LN ar) Beacdh , L 33444
T ] Delele TITLE Sy 4§ sy e -—s — hGragge [ Addition
NAME HAME P ’_I I_’ 1 o Do .:i e P B =

i e M P N I o P ot DT B T LS LT
STREET ADDRESS STREET ADDRESS U827 09--003--009  +4300.00
GITY-5T-2P CiTY-5T-2P
TILE O oelete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2 CTY-ST-29
TMLE OJ Delete me [Jchange  1Z] Adetion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§T-2P CITY-51-2IP
TTLE ] Delese TLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-27P CITY-57-2IP
TITLE {1 Delete TITLE [ Change ] pddition
NAME NAME ’
STREET ADDRESS STREET ADDRESS J: j 7
CITY-57- 2P CITY-ST-2IP

12, | hereby cartify that the information supptied with this filin

changed, or on an attachment

SIGNATURE:

does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certify that tha inforrmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diector
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'

208-728-70/

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£/23/09

Daytime Phone 4




